Abstract
H o s p i t a l , i n t h e B r a z i l i a n St a t e o f M i n a s G e r a i s , using SF-36. The patients were grouped by age (≤50 y e a r s a n d > 5 0 y e a r s ) a n d y e a r s o f s c h o o l i n g ( ≤ 8 years and >8 years). The Mann-Whitney test was used t o c o m p a re t h e g ro u p s w i t h re g a rd t o t h e a g e a n d schooling domains of SF-36.

Results: a significant difference between the two groups was found in the domains of "physical funct i o n i n g " ( p = 0 . 0 4 ) a n d " p a i n " ( p = 0 . 0 1 ) : w i t h t h e p a t i e n t s u n d e rg o i n g a m a s t e c t o m y re g i s t e r i n g t h e w o r s t s c o re s . Yo u n g p a t i e n t s w h o h a d u n d e rg o n e a m a s t e c t o m y d i s p l a y e d t h e w o r s t q u a l i t y o f l i f e i n t e r m s o f " p h y s i c a l f u n c t i o n i n g " ( p = 0 . 0 3 ) , " p a i n " ( p = 0 . 0 1 ) a n d " s o c i a l f u n c t i o n i n g " ( p = 0 . 0 1 ) ; t h o s e undergoing conservative surgery aged over 50 years scored worst on "role emotional" (p=0.05). Patients u n d e rg o i n g a m a s t e c t o m y w i t h l o w e r l e v e l s o f s c h o o l i n g s c o re d l o w e r i n " p h y s i c a l f u n c t i o n i n g " ( p = 0 . 0 1 ) , " ro l e p h y s i c a l " ( p = 0 . 0 5 ) a n d " p a i n " (p=0.05). Among those who had attended school for m o re t h a n e i g h t y e a r s , t h o s e h a v i n g u n d e rg o n e a m a s t e c t o m y s c o re d l e s s i n t h e " p a i n " d o m a i n (p=0.04). C o n c l u s i o n s : p a t i e n t s w h o h a d u n d e rg o n e a mastectomy had worse results in the physical component of the evaluation of quality of life and this negat i v e i m p a c t w a s m o re s t ro n g l y f e l t a m o n g y o u n g e r patients and those with lower levels of schooling.
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Resumo
Objetivos: comparar o impacto da mastectomia e d a c i r u rg i a c o n s e r v a d o r a n a q u a l i d a d e d e v i d a d e
pacientes com câncer mamário.
M é t o d o s : a v a l i o u -s e q u a l i d a d e d e v i d a d e p a c i e n t e s s u b m e t i d a s à m a s t e c t o m i a o u à m a s t e ctomia segmentar, no Hospital das Clínicas de Pouso
Alegre, Minas Gerais, Brasil, utilizando-se o SF-36.
As pacientes foram estratificadas quanto à idade (≤50 anos e >50 anos) e escolaridade (≤8 anos e >8 anos).
Aplicou-se o teste de Mann-Whitney para comparar o s g r u p o s q u a n t o a o s d o m í n i o s d o S F -3 6 , i d a d e e
escolaridade. 
R e s u l t a d o s : o b s e r v o u -s e d i f e re n ç a s i g n i f i c a n t e entre os grupos nos domínios
l t a d o p i o r e m " a s p e c t o s e m o c i o n a i s " ( p = 0 , 0 5 ) . P a c i e n t e s m a s t e c t o m i z a d a s c o m m e n o r e s c o l a r i d a d e a p re s e n t a r a m
) . E n t re a s q u e f re q u e nt a r a m a e s c o l a p o r m a i s d e o i t o a n o s , a s m a s t e ct o m i z a d a s p o n t u a r a m m e n o s n o d o m í n i o " d o r "
(p=0,04).
Conclusões: pacientes mastectomizadas apresent a r a m p i o re s re s u l t a d o s n o c o m p o n e n t e f í s i c o d a q u a l i d a d e d e v i d a , e e s t e i m p a c t o n e g a t i v o f o i m a i s acentuado entre pacientes mais jovens e com menor
escolaridade. From the 1980s on, conservative treatment of breast cancer came to be widely used around the world. This change was based on large prospective randomized studies, which showed that survival rates are not related to the type of surgery, whether radical or conservative. [10] [11] [12] Many patients prefer conservative surgery, because it is less mutilating. 6, 13 Others, meanwhile, prefer radical treatment, for fear of recurrence of the disease. 14 Nowadays, in an increasingly competitive health care environment, patient satisfaction has become a subject of considerable interest. An increasing number of researchers, health-care providers and patients are therefore using patient satisfaction and quality of life to assess the efficacy of medical interventions. 12, 15 In research involving patients, particularly those with cancer, it is important that psycho-social quality of life indicators be used by the doctors caring for these patients. 16 For this reason, the present study aims to compare the impact of mastectomy and conservative surgery on the quality of life patients with breast cancer.
Palavras-chave
Methods
Between To evaluate the quality of life of patients, the The confidence level for rejection of the null hypothesis was set at 0.05 or 5%. 
Results
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Quality of life and surgical treatment of breast cancer Table 1 Median and variation of scores for each domain of the Medical Outcomes Study 36-item Short-Form Health Survey for patients in Groups I and II.
Table 2
Median scores for each domain of the Medical Outcomes Study 36-item Short-Form Health Survey for patients in Groups I and II, broken down by age. Groups I and II respectively, as shown in Table 2 ).
Group
Also comparing Groups I and II, mastectomized Table 3 ).
Discussion
The evaluation of the effects of breast cancer surgery on the quality of life of patients is becoming increasingly important in aiding decisions with regard to the type of treatment to be carried out, radical or conservative, when both are possible. 11, 12, 21 In this study, mastectomized patients had lower scores in Irwig and Bennetts 23 and Janni et al. 24 also observed a more favorable body image and greater satisfaction in patients undergoing conservative treatment, without reporting differences in terms of general aspects of quality of life. 24, 25 It has been shown that the scores for quality of life are directly related to the results of treatment in patients with cancer, especially breast cancer. 21, 22 Furthermore, better levels of quality of life tend to be related to a more promising prognosis and the survival rates for patients with a better quality of life (physical and mental components) tends to be higher. 22 Nevertheless, quality of life tools are not routinely applied to assess the results of cancer surgery. 16 The age on diagnosis influences the quality of life of breast cancer patients. 19 Previous studies have shown differences in the impact of breast cancer on quality of life for varying age brackets. 26, 27 In the present study, the younger women undergoing mastectomy displayed worse mental health than those aged over 50 years. Comparison of the groups revealed that, among younger patients, there was a stronger impact of mastectomy on physicalfunctioning, pain and social functioning, probably because this age group includes women who are more intensively physically and socially active.
Other authors 28 have also shown that the diagnosis 
